
Contra
Costa
County

AN EQUAL OPPORTUNITY EMPLOYER

POSITION APPLYING FOR

Print Exact Title From Job Announcement

PLEASE TYPE OR PRINT IN INK

MAIL OR DELIVER TO:
Contra Costa County Human Resources
651 Pine Street - 2nd Floor
Martinez, California 94553-1292

DATE RECEIVED

1. ________________________________ Social Security Number - for Applicant/Employee Record Control (Voluntary)

2. Name:
Last Name First Name Middle Name

3. Address:
    No.        Street      Apt. No. City         State/Zip Code

4. Phones:     (     ) (     ) (     )
     Home Business Emergency

For Human Resources Use Only

Accepted                   Rejected

Analyst  __________  Date  __________

Reason __________________________

EMPLOYMENT  APPLICATION

Test Code Area

q 1 - Central

q 2 - West

q 3 - East

O
ffice
U

se
O

n
ly

Yes q

No q

Yes q

No q

5. COMPLETE ONLY IF YOU ARE NOT A UNITED STATES CITIZEN. Do you have permission to work
in the United States from the U.S. Immigration and Naturalization Service ?
You will be required to submit proof of your permission to work if employed.

6. Have you ever been convicted of any offense by any civilian or military court ?  If yes, please note in Section
15 the date and place of each offense, the specific charge, the date and place of conviction and the fine or
sentence received.  You  may  omit traffic violations for which the only penalty imposed was a fine of less
than $100.00.  A criminal record is not necessarily a bar to employment. Each case is given individual con-
sideration, based on job relatedness.

7. Have  you ever been discharged,  forced to resign,  or rejected during a probationary period from any
employment within the last ten years ?
If yes,  give name and address of the employers, reason for each release  and  dates  of employment.

If answer is yes, it is not necessarily a bar to employment. Each case is given individual consideration , based on job relatedness.

Yes q

No q

8. Are you fluent in any language other than English ? If so, please specify: _______________________________

9. Veterans Points -  In open examinations Contra Costa County will add 5% to your earned examination score
if you pass the examination  AND  meet one of the following qualifications:
(1) You have served continuously on active duty  for more than 180 days  and received an honorable

discharge by the final filling deadline for the examination;  or
(2) You are a disabled veteran.

To apply for points you  MUST  attach a copy of Form DD214 to this application when you apply.  Written
verification  of disability from the Veteran's Administration is required for disabled veterans. Veterans points
do not apply to promotional examinations.

Please check (3) the box if you are applying for Veterans Credit
and have attached the proper documentation. q

10. Have you ever worked for Contra Costa County before ?

11. Are you currently working in a permanent Merit System position for Contra Costa County ?
Merit System job title:

12. List licenses, certificates and / or registrations required for this job  (Driver's License,
Registered Nurse License, etc.).

Yes q No q

Yes q No q

Verify (v)

__________________
OFFICE USE ONLY

   TITLE              DATE ISSUED        DATE EXPIRES                            NUMBER

_________________________    ______________________   ______________________   _________________________

_________________________    ______________________   ______________________   _________________________

_________________________    ______________________   ______________________   _________________________

   AK-1 (3/99)

Verified By

______________

______________

______________
______________________

OFFICE USE ONLY
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Date Degree
Requirements

Completed

Course of
Study/Major

Dates
Attended

Type
Degree

Units Completed

Semester        Quarter

Degree
Awarded

13. EDUCATION: Check appropriate box if you possess one of the following:
 ❑  High School Diploma  ❑ G.E.D. Certificate         ❑  California High School Proficiency Certificate
Give Highest Grade or Educational Level Achieved

Names of colleges / universities attended

A)     Yes ❑ No ❑

B)     Yes ❑ No ❑

C)              Yes ❑ No ❑
Other schools / training completed:     Course Studied               Hours Completed         Certificate Awarded

D)

14. THE FOLLOWING SECTION MUST BE FILLED OUT COMPLETELY.  List your work experience for the past 10 years beginning with your current or most recent experience.
List each promotion separately. Use additional sheets if necessary. Voluntary non-paid experience will be accepted if job related. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates     Employer's Name and Address Title Reason for Leaving

From  __________________      __________________________________        Duties performed  ___________________________________________________________

To  ____________________      __________________________________      ___________________________________________________________________________

Total  __________________      __________________________________      ___________________________________________________________________________
          Yrs.                            Mos.
                                                     Salary per month $ __________________      ___________________________________________________________________________

Full time  _______________      ❑  Volunteer                        Hr. Salary              ___________________________________________________________________________

Part time  _______________     Hrs. per week _________ $ ____________      ___________________________________________________________________________

B) Dates     Employer's Name and Address Title Reason for Leaving

From  __________________      __________________________________        Duties performed  ___________________________________________________________

To  ____________________      __________________________________      ___________________________________________________________________________

Total  __________________      __________________________________      ___________________________________________________________________________
          Yrs.                            Mos.
                                                     Salary per month $ __________________      ___________________________________________________________________________

Full time  _______________      ❑  Volunteer                        Hr. Salary              ___________________________________________________________________________

Part time  _______________     Hrs. per week _________ $ ____________      ___________________________________________________________________________

C) Dates     Employer's Name and Address Title Reason for Leaving

From  __________________      __________________________________        Duties performed  ___________________________________________________________

To  ____________________      __________________________________      ___________________________________________________________________________

Total  __________________      __________________________________      ___________________________________________________________________________
          Yrs.                            Mos.
                                                     Salary per month $ __________________      ___________________________________________________________________________

Full time  _______________      ❑  Volunteer                        Hr. Salary              ___________________________________________________________________________

Part time  _______________     Hrs. per week _________ $ ____________      ___________________________________________________________________________

D) Dates     Employer's Name and Address Title Reason for Leaving

From  __________________      __________________________________        Duties performed  ___________________________________________________________

To  ____________________      __________________________________      ___________________________________________________________________________

Total  __________________      __________________________________      ___________________________________________________________________________
          Yrs.                            Mos.
                                                     Salary per month $ __________________      ___________________________________________________________________________

Full time  _______________      ❑  Volunteer                        Hr. Salary              ___________________________________________________________________________

Part time  _______________     Hrs. per week _________ $ ____________      ___________________________________________________________________________

E) Dates     Employer's Name and Address Title Reason for Leaving

From  __________________      __________________________________        Duties performed  ___________________________________________________________

To  ____________________      __________________________________      ___________________________________________________________________________

Total  __________________      __________________________________      ___________________________________________________________________________
          Yrs.                            Mos.
                                                     Salary per month $ __________________      ___________________________________________________________________________

Full time  _______________      ❑  Volunteer                        Hr. Salary              ___________________________________________________________________________

Part time  _______________     Hrs. per week _________ $ ____________      ___________________________________________________________________________

15. Remarks  _____________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

16. In case of emergency please notify: Name  ___________________________________________________________________________________________________

Phone  _____________________ Address  __________________________________________________________________________________________________

17. I authorize the employers and educational institutions identified in this employment application to release any information they have concerning my employment or education,
to the County of Contra Costa Yes ❑ No ❑
May we contact your present employer ? Yes ❑ No ❑

18. I CERTIFY  that the statements made by me in this application are true, complete, and correct to the best of my knowledge and belief, and are made in good faith.  I understand
and agree misstatements / omissions of material fact will cause forfeiture of my rights to employment with Contra Costa County.

_________________________________________________         THANK YOU ______________________________________________________________________
DATE               SIGNATURE OF APPLICANT



This information will be detached from your application by the Human Resources Department and kept separate and confidential. It is used for the County's Affirmative Action efforts.
(Please type or print in ink.)

q MALE q FEMALE NAME:    _______________________________________________________________________________________________

DATE OF BIRTH  ______________________________ POSITION APPLYING FOR: ________________________________________________________________________________

RACE/ETHNIC BACKGROUND:  Only  one  box may be marked.  Persons of mixed races should classify according to the ethnic group with which they identify:

q White  (not of Hispanic origin): all persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

q African American  (not of Hispanic origin):  all  persons  having  origins  in  any of  the Black racial groups of Africa.

q Hispanic:  all persons of Mexican,  Puerto Rican, Cuban, Central or South America,  or other Spanish culture or origin, regardless of race.

q Asian or Pacific Islander:  all persons having origins in any of the original people of Japan, Korea, the Far East, China, Southeast Asia, or the Indian Subcontinent.

q Filipino:  all persons of Filipino origin.

q American Indian  or  Alaskan Native:  all  persons having  origins  in any of the originalpeoples of North America, and  who maintain cultural identification through tribal affiliation or
community recognition.
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